with haustral markings (Fig. 2) The predisposing factors of this condition remain unclear, but it may be predisposed in any factor that augments the space between the liver and diaphragm. These factors include the elongated, redundant and hypermobile colon (due to chronic constipation), laxity of suspensory ligaments, small liver (due to cirrhosis or hepatectomy), ascites, substantial weight loss in obese patients, abnormally high diaphragm (due to diaphragm muscular degeneration or phrenic nerve injury) and excessive aerophagia (in mental retarded patients). [2] [3] [4] [5] [6] [7] [8] This condition can be confused with pneumoperitoneum and subphrenic abscess radiologically and can lead to unnecessary surgical intervention if not recognized correctly.
Therefore, the understanding of the points of distinction be- The management of this condition is often conservative approaches including bed rest, fluid supplementation, nasogastric decompression and laxatives, and surgical intervention has been occasionally indicated when symptoms worsened or when there was associated with various abdominal complications. 11, 12 In our case, the erect chest roentgenogram done after colonoscopic mucosal resection revealed the right subdiaphragmatic air with haustral markings. This finding was diagnosed as Chilaiditi's sign, characterized by hepatodiaphragmatic interposition of the colon. Our case was managed conservatively and recovered. The development of this condition in our case was thought to be due to excessive air insufflations during colonoscopic mucosal resection, which caused gaseous distention of the colon. As far as we are aware, this is the first report of Chilaiditi's sign induced by colonoscopic mucosal resection.
